A ST / .~
| ) SFUND RECORDS CTR

IFORNIALLIQUID WASTE HAULER RECORD 999000474

) WATER RESOURCES CONTROL BOARD

. : i '\ TATE DEPARTMENT OF HEALTH .

- '

PRODUCER OF WAST/ a8t be filled by pr HBAULER OF WASTE (Must be filled by hauler) -

Neme (print or type)?_ ~— Neme (print or type): Sul;)m*i onr Tndugtri a1l Pum. 3 @

eick up Address: Business Address:
) (Street) (City)
Telepl Number: ) P.0. or C t Mooy + Telephone ber: 778" 42 Pick Up: Time: . : _ Ops
(Date) 483
Order Placed By: Date: State Liquid Wsste Havler's Registration No. (it l"llc’ ble):
iype of Process Job No.: No. of Loads or Trips: Unit No.:
whict Produced Wastes:
Tixanples: wetsl plating, equipment cleaning, oil drilling=-Code No. Vehicle: cuum truck barrels, Df\-tbed, Doth-r
3] z . s
vastevater treatment, pickiing beth, petroleus refining) The descr.-bed waste was h-ulod by me *n the dispesatl specity
DESCRIPTION OF WASTE {Must be filled by producer) tacility named below and was accepted.A
I certify lor declare! under penal

Check typs of wastes: of perjury that the foregoing is tfue=

1. [} Acid solution 8, {J Tank bottom sediment and correct.

2, O Alkaline solution 9. O oil gnature O

3. [J Pesticides 10. {J Drilling wud DISPOSER OF WASTE (Must be filled bf/ disposer)

& O Paint sludge 11. {J Contaxinated s0il and sand

., ] Solvent 12. O Connery waste Kams (print or tipe):

6. {3 Tetraethyl lead sludge 13. [ fatcr saste Code No.

7, [J Chamical toilet wastes 14. G 2nd watev Site Addresy-

15. Brine
waste to this disposal facility and

I l I l The haule' apovve del:veccd the described
1t was an acceptablv material under the terms ot RWQCB recu.rements, State

Dq‘h" et . Code Ro. De t f Heal nd local strictions
. DPERRITRG INDUSTRIES, ANGe- o o

‘(irﬂ":"“‘l" hiertc scid. lise tlc soda Concantrati Quantity messuced at site (1
xenplest rochioric scid, caus 8 entrativn: " d o -
. ’ ] Handling Method{(s): 2425 50 Galfleld Ave_

phennlics, sclvents ‘1ist), metals (list), Upper Lover %
orgarice {iist), cyanide) . D M
recovery f
" . _ goa onterey Park, Calit. 91754
D Duum: (specify):
2 — cn— Uxamples: incineration, n tralizati precipit )-Cqg
D D Ddt.poul (specify;: Dpor.d Dsprudlng 1andfill injectio
3, — —_— Dother (specify): —
[ D D 1f waste ia held for dis 1 n??;iﬂy [ § "
-
S, D [:] Disposal bate: -x
— — ’ +
D D I certify (or declare) under penalty
[ P — — of perjury that the foregoing is true /
and correct. ’. A A
Hasardous Properties Waste: gnat uthorized agent and title
o none tonic £l mmable corxosive explosive :
ik Vol /- : N cons rels other The site operator shall submit a legible copy of each completed Record to the .
o -.;:2 [L 0 {: State arteent of Health with sonthly fee reports. 3
. ) (42 gal) wpecily Dep: 4 epo
o S O O O O
T, rame cartons . other,
‘ Ceate O O Deoser e
Physical State: solid 1iquid sludge other, AL RCyr
specify) }‘}.q'uj\_bg

(8
N¢ .-

FOR INFORMATIOW RELATED TO SPILLS OR OTHER EMERGINCIES INVOLVING
" HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

The waste is described to the best of my
a licensed liquid waste hauler (1if appli
1 certify {or declare) under penalty
of perjury that the toregoing is true
and correct.

n




